
FORM TNPE-2  4/21 

TNPE # OKLAHOMA DEPARTMENT OF TRANSPORTATION 
Traffic Engineering Division 

PRODUCT RE-SUBMISSION REQUEST 

 
 

1 PRODUCT NAME:             

MODEL NUMBER:            

 

2 DESCRIPTION OF PRODUCT 

 

 

 

3 REASON FOR RE-SUBMISSION (Changes to Product, Revised Information, Updating Old Submission) 

 

 

 

 

 

NEW OR UPDATED DOCUMENTATION TO BE INCLUDED WITH RE-SUBMISSION (If Revised Highlight Changes) 

• Manufacturer’s Product Specifications 
• Material Description or Shop Drawings 
• Product Brochures 
• Additional Instructions or Directions for Installation, Application, Limitations or Use 
• National Transportation Product Evaluation Program (NTPEP) Test Data 
• Material Safety Data Sheet (MSDS, OSHA-20 or OSHA-174) 

 

Acceptance of a product for evaluation by the Oklahoma Department of Transportation is in no way a commitment to purchase, 
recommend, or specify the product reviewed, regardless of its performance. In addition, the manufacturer and vendor shall 
be responsible for all liabilities for injuries caused by defects in the design of, or manufacture and labeling of, their products. 

The manufacturer is responsible for keeping ODOT informed as to any changes in the product makeup, manufacturer's location, 
distribution, and representatives. Any changes without proper notification will result in rejection of the product. 

 

For consideration by the Oklahoma Department of Transportation, submit this completed form to: 

Traffic Engineering Division 
QPL Committee 
Oklahoma Department of Transportation 
200 NE 21st Street, Room 2-A7 
Oklahoma City, OK 73105-3204 
Email: TrafficSubmittals@odot.org 

Name:        

Title:         

Signature:        

Date:         

 

Instructions: Answer all questions. Check boxes or use "X" to indicate choices. Where a question 
is not applicable, enter "N/A". Attach sheet if needed. Refer to Item No. when explaining any item. 
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